Background and aims: Ligation goals for patent ductus arteriosus (PDA) in the preterm infant include prompt improvement in cardiorespiratory failure with rapid wean from mechanical ventilation and improvement in hemodynamic compromise leading to reduced inotropic support. However some infants who undergo PDA ligation do not demonstrate the expected dramatic improvement in cardiorespiratory status. The study was undertaken to asses whether PDA ligation causes short term deterioration in cardiopulmonary status as demonstrated by increase in ventilatory and vasopressor support in the post-operative period.
